Standardizing the Bedside Shift Report Process to  Improve Communication and Promote Patient Safety by Young, Gilbert
The University of San Francisco
USF Scholarship: a digital repository @ Gleeson Library |
Geschke Center
Master's Projects and Capstones Theses, Dissertations, Capstones and Projects
Summer 8-9-2017
Standardizing the Bedside Shift Report Process to
Improve Communication and Promote Patient
Safety
Gilbert Young
gilbertcyoung@yahoo.com
Follow this and additional works at: https://repository.usfca.edu/capstone
This Project/Capstone is brought to you for free and open access by the Theses, Dissertations, Capstones and Projects at USF Scholarship: a digital
repository @ Gleeson Library | Geschke Center. It has been accepted for inclusion in Master's Projects and Capstones by an authorized administrator
of USF Scholarship: a digital repository @ Gleeson Library | Geschke Center. For more information, please contact repository@usfca.edu.
Recommended Citation
Young, Gilbert, "Standardizing the Bedside Shift Report Process to Improve Communication and Promote Patient Safety" (2017).
Master's Projects and Capstones. 590.
https://repository.usfca.edu/capstone/590
Running head:  STANDARDIZING SHIFT REPORT                                                                  1 
 
 
 
 
 
 
 Standardizing the Bedside Shift Report Process to  
Improve Communication and Promote Patient Safety   
Gilbert Young 
University of San Francisco 
 
 
 
 
 
 
 
 
 
 
 
 
STANDARDIZING SHIFT REPORT                                      2 
 
Table of Contents 
Clinical Leadership Theme……………………………………………………………….……....4 
Statement of the Problem…………………………………………………………………….…...4 
Project Overview………………………………………………………………………………….5 
Literature Review…………………………………………………………………………………7 
Rationale…………………………………………………………………………………….....….9 
      Cost Analysis……………………………………………………………………………...…11 
Methodology……………………………………………………………………………………..11 
Timeline……………………………………………………………………………….……...….13 
Expected Results…………………………………………………………………………………14 
Nursing Relevance……………………………………………………………………………….15 
Summary………………………………………………………………………………………....16 
      Results……………………………………………………………………………...………...17 
      Sustainability Plan………………………………………………………………………...…18 
Conclusion………………………………………………..………………………………...……19 
References………………………………………………………………………………………..20 
Appendix A: Financial Analysis………………………………………………………………....22 
Appendix B: Baseline Data………………………………………………………………………23 
Appendix C: Patient Interview Data……………………………………………………………..26 
Appendix D: Project Charter…………………………………………………………………….27 
Appendix E: Driver Diagram………………………………………………………………….…41 
Appendix F: Evidence Evaluation Tables………………………………………………………..42 
Appendix G: Stakeholder Analysis………………………………………………………………50 
STANDARDIZING SHIFT REPORT                                      3 
 
Appendix H: Fishbone Diagram…………………………………………………………………51 
Appendix I: SWOT Analysis…………………………………………………………………….52 
Appendix J: Clinical Handoff Tool………………………………………………………………53 
Appendix K: Education Plan Post Test…………………………………………………………..55 
Appendix L: PDSA Cycle………………………………………………………………………..56 
Appendix M: Competency Evaluation Form…………………………………………………….57 
Appendix N: Staff Survey………………………………………………………………………..58 
Appendix O: Timeline…………………………………………………………………………...60 
Appendix P: Nurse Communication /NKE Data………………………………………………...61 
Appendix Q: Falls Data………………………………………………………………………….63 
Appendix R: Staff Observations on Handoff Competency….…………………………………..64 
Appendix S: Staff Survey………………………………………………………………………..65 
 
 
 
 
 
 
 
 
 
 
STANDARDIZING SHIFT REPORT                                      4 
 
Standardizing the Bedside Shift Report Process to                                                                       
Improve Communication and Promote Patient Safety 
Clinical Leadership Theme 
This project focuses on improving nursing communication and promoting patient safety 
on a Cardiovascular Specialty Unit at a Cardiac Center of Excellence in San Francisco.  The 
clinical leadership themes that emerge from this project are team and outcomes manager, 
systems analyst, and information manager.  The Clinical Nurse Leader (CNL) competency that 
supports this project is using evidence to create system improvements that address the 
microsystem’s need for quality and safety (American Colleges of Colleges of Nursing, 2013).  
Overall, this project aims to (1) improve communication with patients, (2) improve patient 
satisfaction, (3) strengthen team work, and (4) improve patient safety.  Taking steps to 
standardize bedside handoff demonstrates a commitment to patient centered care and ensuring 
safety is a priority in providing quality care.          
Statement of the Problem 
The change of shift report is a critical process in which one nurse conveys essential 
clinical information to the oncoming nurse.  During this process, critical information about the 
patient’s status and plan of care must be communicated properly.  According to Holly and 
Poletick (2013), communication of patient status during handoffs is essential to continuity of 
care and patient safety.  The Joint Commission (2007) also reported that 70% of sentinel events 
were traced to breakdowns in communication.  As a result of these findings, national patient 
safety goals for standardized handoff communication, along with encouraging patients to be 
actively involved in their care, became a priority (Mardis et al., 2016).  Ensuring that shift 
handoff occurs at the bedside with patient involvement and not at the nurses’ station is an avenue 
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to promote patient satisfaction and safety by allowing patients and family members to be active 
participants where they can clarify and correct inaccuracies (McMurray, Chaboyer, Wallis, 
Johnson, & Gehrke, 2011).  This approach also allows the oncoming nurse to visualize the 
patient and environment and ask questions (Evans, Grunawalt, McClish, Wood, & Friese, 2012).  
Nurse communication and patient safety are particularly important on this cardiovascular 
specialty unit in relation to care experience scores that are below the regional goals of this 
managed health care organization (see Appendix B Tables B1, B2 and Figures B1, B2 for 
baseline data).  In addition, this cardiovascular specialty unit had 16 documented patient falls in 
2016 (see Appendix B Table B3 and Figure B3 for falls data).  A patient survey conducted 
during nurse leader rounding confirmed that bedside handoff report was not occurring at each 
shift change and that some patients were not satisfied with the nurse asking for their input during 
shift handoff (see Appendix C Table C1 and Figure C1 for survey results).  Neglecting these 
critical components of handoff influenced the patient experience with nurse communication.          
Project Overview 
The location for this project is a large, urban, teaching hospital in Northern California.  
The cardiovascular specialty unit is a busy 32-bed cardiac unit dedicated to the care of post-
cardiothoracic surgery and complex telemetry patients (see Appendix D page 28 for project 
charter microsystem assessment).  The top diagnoses for patients on this unit are Coronary 
Artery Disease (CAD), cardiac dysrhythmias, and Myocardial Infarction (MI).  Most of the 
patients range in age from 55-75 years and the average length of stay is 6 days.  On this unit, 
there are registered nurses, physicians, physician assistants, nurse practitioners, pharmacists, 
physical and respiratory therapists, and patient care assistants that provide care.  There are also 
social workers, dietitians, and case managers to support the needs of the unit.  Most patients who 
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enter the unit come from the intensive care units, emergency department, or other medical 
facilities.  
This project was initiated in response to the unit leaderships urgency to improve nurse 
communication scores on the Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS) survey.  HCAHPS measures patient satisfaction based on their experience 
during the hospital stay and a key category on the survey focuses on nurse communication.  As 
the largest adult services unit in the medical center, it is crucial to address this concern in order 
to provide patients with the highest quality of care.  The objective is to improve nurse 
communication during bedside handoff.  This entails collaborating with the unit council to create 
a standardized handoff tool and to provide staff education during dedicated staff meetings and 
shift huddles to reinforce the importance of practicing bedside handoff and improve 
communication with patients.  The goals of the project are to solidify the standardized handoff 
approach at the bedside and to implement a standardized report tool to ensure the smooth 
transition of care from shift to shift.  Ensuring that shift handoff occurs at the bedside promotes 
patient safety and satisfaction by allowing patients and family members to be active participants 
in their care.  This approach also allows the oncoming nurse to visualize the patient and 
environment and ask questions.  This will improve communication by eliminating any gaps in 
information, seeking patients input on their care plan of care, and promoting patient safety. 
The project specific aims are to (1) improve nurse communication and nurse knowledge 
exchange (NKE) satisfaction scores from baseline to meet organizational performance goals, (2) 
increase the nurses’ consistency and satisfaction of bedside shift handoff during NKE, (3) 
implement the use of a standardized clinical report tool during NKE, and (4) reduce the number 
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of patient falls by 25% on this cardiac unit by August 2017 (see Appendix E for project driver 
diagram).  By working to improve communication and the shift handoff process, there is a clear 
effort to improve patient safety and patient outcomes in this microsystem.       
Literature Review 
The main data sources supporting the gap in quality that validates the need for this 
project come from published HCAHPS survey results and observational studies performed by 
unit nurse leaders for compliance.   Patient falls data is generated by the Quality and Risk 
Management Department.  In the process of establishing the best method to improve 
communication in the microsystem, the PICO (population, intervention, comparison, outcome) 
question for this improvement project was: In the acute care setting (P), what are the best 
practices (I) to improve communication, patient satisfaction, and patient fall rates (O)?  The 
implementations being introduced to the cardiovascular specialty unit were derived from studies 
that stressed the importance of conducting shift handoff at the bedside and using a standardized 
tool to convey the appropriate information.     
An initial search of the literature was conducted in the PubMed and CINAHL databases 
using combinations of the following search terms: nurse communication, bedside handover, 
handoff tools, nurse-patient relationship, patient safety, patient satisfaction, standardized 
communication, and shift handoff form.  The reference lists of all identified articles were also 
searched for additional studies.  The search yielded over forty articles since 2011 of which seven 
were selected for review (see Appendix F for evidence evaluation tables).  The Johns Hopkins 
nursing evidence based practice (JHEBP) research evidence appraisal tool was used to appraise 
the evidence for quality in this review.  
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  The literature review gathered for this project guided implementation of evidence based 
practices to improve communication and patient safety.  The studies assert the importance of 
bedside report as a means to include the patient, eliminate information gaps, visualize the patient 
and surroundings for patient safety, and improve team communication (Ford, Heyman, & 
Chapman, 2014; Maxson, Derby, Wrobleski, & Foss, 2012; McMurry, Chaboyer, Wallis, 
Johnson, & Gehrke, 2011; Sand-Jecklin & Sherman, 2014).  A study by Sand-Jecklin and 
Sherman (2014) sought to quantify the outcomes of a practice change to a bedside nursing report.  
The study examined nurse perceptions about the shift report process and patient opinions about 
nursing care.  The authors found that patients saw an improvement in staff introductions, 
encouraging patient involvement, exchanging important information, and engagement in a shift 
change discussion. The nursing staff appreciated the promotion of patient safety and patient 
involvement and found that communication at the bedside was more effective.  Patient falls are a 
nursing quality indicator and the study also indicated a significant decrease in patient falls since 
the implementation of bedside handoff.   
Another study revealed significant improvement in patient satisfaction on understanding 
the care plan.  Nursing staff also expressed significant improvement regarding accountability, 
enhancing communication at shift change, and communicating with physicians (Maxson, Derby, 
Wrobleski, & Foss, 2012).  Patients also reported that bedside handoff promoted patient safety 
and satisfaction by allowing patients to be active participants to clarify and correct inaccuracies 
(McMurry, Chaboyer, Wallis, Johnson, & Gehrke, 2011).  They also acknowledged that the 
partnership with the nurses made them feel care was personalized and that asking for their input 
was valued.  Most importantly, authors found that the more exposure patients had to the nurse 
bedside handoff, the more positive they were about the process.  Their results indicated 
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significant correlations between frequency of bedside handoff with the patients’ perceptions of 
safety, understanding, and satisfaction but only when done consistently (Ford, Heyman, & 
Chapman, 2014).   
Improving communication is further supported by studies that examined the use of a 
standardized nursing handoff tool. The authors found a significant reduction in nursing errors.  
This reduction in errors involved pressure ulcers, inappropriate care of lines, and patient falls 
(Zou & Zhang, 2016).  Their study reinforced that bedside report benefitted patient satisfaction 
and safety, improved the nurse-patient relationship, communication, and efficiency.  Using a 
handoff tool allowed nurses to feel better prepared to care for the patient, saved time from having 
to review the chart to check accuracy, improved the flow of information among nurses, and 
helped them do their job well (Jukkala, James, Autrey, Azueo, & Miltner, 2012).   
These studies were rated LII/B or good quality studies using the JHEBP appraisal tool 
(Newhouse, Dearholt, Poe, Pugh, & White, 2005).  A review of the literature focused on shift 
handoff at the bedside to improve communication and satisfaction and promote safety.  The 
evidence also suggested standardizing the process and implementing a handoff form to 
accurately convey information.  The literature supports The Joint Commissions recommendation 
for the implementation of innovative and standardized operating protocols for prevention of 
patient care handoff errors.      
Rationale 
The current NKE (also known as handoff) practice on the unit focuses on introducing the 
oncoming nurse, updating the patient communication board, asking for input, and observing the 
environment.  A microsystem assessment was performed to identify the need for improvement in 
nurse to nurse communication at shift handoff.  Initial dialogue with unit leadership focused on 
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determining the stakeholders for this improvement project (see Appendix G for stakeholder 
analysis).  Observation of the bedside handoff process revealed inconsistency with the 
information reported from nurse to nurse.  There were also disruptions from call lights, 
inconsistent practice of NKE when patients were sleeping or in shared rooms, and some nurses 
were performing assessments during the exchange of information (see Appendix H for the 
fishbone diagram).  It was also identified that the cardiac surgery patients typically had a length 
stay between five to seven days, making communication particularly crucial during the recovery 
from this major surgery.    
Improving communication has been a focus on the cardiovascular specialty unit due to an 
increase in patient falls as well as nurse communication and NKE scores below organizational 
performance goals.  In 2016, there were 16 documented patient falls on the unit.  Patient 
satisfaction scores reported from the HCAHPS survey for nurse communication was 73% with a 
performance goal of 79.3% and NKE was 67% with a performance goal of 72%.  HCAHPS 
measures patient satisfaction based on their experience with their hospital stay.  A key category 
on the survey focuses on nurse communication, specifically with how well the nurses 
communicated with the patient and kept them informed.  The lack of consistent bedside handoff 
and dissatisfaction with nurse communication was confirmed from patient interviews during 
nurse leader rounding.  Data from patient interviews found that handoff report occurred at the 
bedside only 70% of the time.  Observation of NKE also exposed inconsistency in the quality of 
information passed between nurses.  It was also discovered during the post falls investigation 
that staff had not consistently reported the patient’s mobility status during shift handoff.      
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Cost Analysis 
 With the objective of ensuring a safe and efficient clinical handoff with patient 
involvement and input, the budget proposal focuses on a formal education plan for creating and 
implementing the use of the clinical handoff tool.  The total costs of this quality improvement 
project is estimated at $9,700 (unit council and staff education/training) in start-up costs with no 
anticipated costs in year 2.  The projected savings on reducing just a single patient fall is $30,000 
(Centers for Disease Control and Prevention, 2016).  Therefore, reducing four patient falls or 
25% of last year’s total will be an annual cost avoidance of $120,000 once this performance 
improvement plan is implemented.  The initial annual savings is estimated at $110,300 (see 
Appendix A for financial analysis).  There is a favorable return on investment with a benefit-cost 
ratio of 12.4 in the first year.  Thus, for every $1 spent on this project, the organization is 
generating $12.40 in benefits, which is a significant value for the stakeholders.     
Methodology 
The initial conversation with unit leadership focused on using the Institute of Healthcare 
Improvement (IHI) model for improvement to answer the fundamental questions of establishing 
the goal and determining the desired outcomes to track improvement.  It was determined that the 
objective of this project was to reinforce the current practice of NKE and to implement a new 
clinical handoff tool.  A SWOT (strengths, weaknesses, opportunities, and threats) analysis was 
done to establish the feasibility of this improvement project on this cardiac unit (see Appendix I 
for SWOT analysis).  A cause and effect analysis examined the possible causes of 
noncompliance with bedside reporting.   
To guide the implementation, Lewin’s change management model will be utilized as the 
framework to implement the proposed changes for this improvement project.  Unfreezing is the 
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initial stage when the team realizes the necessity to move away from the comfort zone and accept 
that a change will bring improvement (Radtke, 2013).  This entails presenting the topic and 
promoting a dialogue with staff on bedside shift report using a standardized clinical tool.  
Providing current falls, HCAHPS, and nurse leader rounding data with case studies and evidence 
based practice (EBP) will reinforce the fact that the current practice has drawbacks and can be 
improved.  After listening to staff concerns regarding bedside report, unit leaders presented the 
evidence supporting this best practice and collaborated with the unit council staff to create the 
clinical handoff tool (see Appendix J for handoff tool).  Unit council members were encouraged 
to become leaders in implementing this initiative as unit champions.   
Moving is the next stage where the team has accepted the need for change and is engaged 
in creating a safe and well-organized standardized handoff tool for implementation.  The nurse 
leaders will coordinate staff training sessions on the new tool and educ nursing staff on the 
importance of NKE.  This will be done through a PowerPoint presentation and simulation 
sessions during dedicated staff meetings.  A post-test was given to assess the understanding of 
the information presented (see Appendix K for post-test).   The nurse leaders and unit champions 
will offer support to the staff and are available for questions to reinforce the change in practice 
and address barriers for the nursing staff.  This group will guide nurses to the bedside if old 
habits arise with an understanding that implementation requires patience and will take time.  
Feedback will be collected during this time to guide any revisions if needed.   
Finally, the refreezing stage signifies that the new change is integrated into the system 
and becomes the standard as reflected in improved patient safety and satisfaction scores 
(Grossman and Valiga, 2013).  The clinical handoff tool should become routine for all staff in 
presenting a consistent clinical picture of the patient between all shifts.  Consistently mentoring 
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and providing reminders during shift huddles will lead to sustainability of the change.  It will be 
beneficial to share data and recognize everyone for their efforts during staff huddles and 
meetings.    
 Evaluation of this project involves analyzing the outcomes from HCAHPS surveys and 
nurse compliance with using the clinical handoff tool.  This evaluation is crucial in determining 
if the aims were achieved or if a new PDSA (plan-do-study-act) cycle is needed (see Appendix L 
for PDSA).  Patient satisfaction data from HCAHPS is reported monthly using a STARS rating 
system from a scale of 1-5.  Falls data is reported monthly by the quality and risk department   
Additionally, the nurse leadership team will collect data on the patient experience during daily 
rounding and use the handoff competency evaluation form (see Appendix M for competency 
checklist) during observation of NKE.  Nurse leaders will be observing at least 3 bedside reports 
each shift for a minimum of 9 observations each week (based on new 12-hour work schedules).  
The handoff competency evaluation form reinforces the use of the clinical handoff tool and 
ensures that all sections are reported during shift handoff.    Staff surveys during pre and post 
project implementation will collect the nurses’ perception, satisfaction, and concerns with the 
handoff process (see Appendix N Figures N1 and N2 for survey).  It is expected that NKE is 
occurring 85% of the time, nurse communication and NKE satisfaction scores meet 
organizational performance goals, patient falls have reduced by 25%, and the staff are following 
the handoff tool 100% of the time.          
Timeline 
 This project began in February 2017 and this phase will conclude in August 2017.  The 
initial conversation with the unit nurse manager occurred in late January 2017 to establish this 
quality improvement project after reviewing unit HCAHPS and falls data.  A microsystem 
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assessment and literature review on improving communication and the bedside handoff was done 
shortly after and the unit council created the clinical handoff tool within a week.  Staff training 
and education sessions were held in mid-February.  Staff were encouraged to voice any concerns 
prior to “Go-Live” of standardizing the bedside handoff using the clinical handoff tool.  Staff 
surveys will be given at pre-implementation and at 3 and 6-months post implementation (see 
Appendix O for project timeline).     
Expected Results 
 With the implementation of this project, there is an expectation to see HCAHPS 
communication and NKE scores improve to meet organizational performance goals of 4 STARS.  
The goal for patient safety is to see a reduction in patient falls by 25%.  The expected results 
from the unit staff are to utilize the clinical handoff tool as part of their daily routine of 
performing NKE and to experience improved teamwork through this process.  Nurse leader 
observation of NKE is expected 85% of the time and following all sections of the clinical 
handoff tool is expected 100% of the time.  Initially, there may be resistance from staff nurses 
who may not want to wake a sleeping patient or disclose information in a shared patient room, 
however this will be addressed during our education session.  Support from the unit manager and 
assistant nurse managers to monitor and encourage compliance of this intervention are essential 
for the success of this quality improvement project.  A theory that might emerge from this study 
is that some patients may refuse to participate in the NKE process.  If the patient was unable to 
rest throughout the shift or get any sleep, they may choose to decline NKE in order to rest 
despite education on the importance of bedside handoff.  This has been seen in patients 
experiencing intense pain or affected by the noise on the unit.  Ultimately, the unit must respect 
the preferences of the patient and address the factors that led to the refusal of NKE.  Another 
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theory that might emerge is that patient falls may not occur as a result of poor communication or 
the bedside handoff process.  In some instances, the patient may be independent or require 
minimal assistance, but experience a fall due to overexertion or having their legs unexpectedly 
buckle.  This has been experienced by some cardiac surgery patients.   
Nursing Relevance 
 Improving nurse communication and promoting patient safety by reducing patient falls is 
extremely relevant to the nursing profession.  This intervention will standardize the critical 
process of shift handoff.  By following the clinical handoff tool, a clear clinical picture is given 
to the oncoming nurse. Regardless of the shift, every nurse caring for the patient will have the 
same clinical picture to provide the highest quality of care.  Staff nurses should not have to refer 
to Healthconnect charting during the shift to fill any information gaps.  The improved 
communication and having the patient participate during this process supports the goal of 
providing patient centered care.  Ensuring that shift handoff occurs at the bedside every time is 
what is best for the patient and promotes safety.  This is a requirement of the nursing role in this 
organization and an expectation from the patients who recover from major cardiac surgery on 
this cardiac unit for five to seven days.  As the Cardiac Center of Excellence of Northern 
California and an award winning unit, this process change extends beyond improving a 
communication process between nurses.  It embraces caring, connecting, and communicating 
with the patient and their family (Herbst, Friesen, & Speroni, 2013).   
The implementation of this quality improvement project is beneficial for this facility by 
avoiding costs associated with patient falls.  It addresses national patient safety initiatives and 
goals that focus on the importance of improving communication and encompasses all aspects of 
the IHI Quadruple Aim, a concept designed to optimize health system performance.  These 
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include enhancing the patient experience, improving patient outcomes, reducing health care 
costs, and ensuring staff satisfaction.  Most importantly, it fosters the progress of the nursing 
profession by maintaining accountability for the ongoing acquisition of knowledge and skill to 
change practices and outcomes (AACN, 2013).   
Project Summary  
 This quality improvement project was established to address the unit leaderships aim to 
improve nurse communication satisfaction scores on the HCAHPS survey.  A review of the 
literature on nurse communication and patient satisfaction found that the best practice was to 
ensure shift handoff report occurred at the bedside.  In addition, researchers found many benefits 
in using a handoff tool to ensure a quality handoff.  These processes were found to increase 
patient satisfaction, promote patient safety, and strengthen teamwork.   
The literature review and patient survey results were shared with the unit leadership and a 
SWOT and stakeholder analysis were performed to ensure the feasibility of this project.  After 
reviewing medical center policy and expectations on the handoff process, the CNL student 
worked with the unit council to develop a handoff tool that was centered on the nursing 
perspective.  The handoff tool was designed to ensure a complete clinical presentation of the 
patient was given at shift change so that all staff caring for the patient would have the same 
knowledge of the patient.  It also encouraged patient input during bedside handoff as a way to 
promote patient involvement and to improve the communication process.    
After the development of the handoff tool, the nurse leaders and the CNL student 
coordinated staff training sessions on the new tool and provided education on the importance of 
NKE.  This was accomplished through a PowerPoint presentation on the benefits of bedside 
handoff and simulation sessions on using the new handoff tool.  During these sessions, a staff 
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survey was given to gain the staff perspective on the current handoff process and unit leaders 
also addressed the concerns from the staff including waking a patient for handoff or disclosing 
patient information in shared rooms.  After implementing the new handoff process into practice, 
nurse leaders and the CNL student observed shift handoff for competency on using the handoff 
tool.  Every staff nurse was observed and those who needed remediation were coached and 
observed until they were competent in using the tool.  Patient and staff surveys were also 
conducted at 3- months post-implementation to analyze the progress of this quality improvement 
project.          
Results 
Since implementing this project, the unit maintained an average daily census of 32 
patients and averaged 66 survey responses each month.  With the high census, the unit has met 
the outcome measure and organizational performance goal of earning 4 STARS related to nurse 
communication on the HCAHPS survey.  Under the new STARS format, survey results are 
collected and all patient responses are analyzed and subsequently translated into a STARS rating.  
The current STARS rating represents data up to May 2017 as June and July data points are being 
processed and translated into STARS ratings.  NKE scores are not represented in the STARS 
format as it is an organizational measure.  The unit averaged an NKE score of 69% since the 
implementation of this project and was shy of meeting the organizational goal of 72%.  All linear 
scores are reported in this prospectus to June 2017 (see Appendix P Figures P1, P2, and P3 for 
survey data).  There was a 12% reduction in patient falls since the implementation of this project 
compared to the same period in 2016 (see Appendix Q for falls data).  Although it did not satisfy 
the outcome measure goal of 25%, any reduction in patient falls must be viewed as an 
improvement.  Nurse leader observation of NKE using the handoff competency checklist 
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demonstrated successful use of the handoff tool by all nurses, including remediation for some 
staff (see Appendix R for NKE observation results).  This data satisfied the process measure of 
ensuring the successful use of the tool 100% of the time.  Routine observations of NKE confirm 
that staff are successfully following the handoff tool when performing NKE. 
The patient and staff surveys also revealed changes in perspective since the 
implementation of this handoff tool. The patients reported a 30% improvement in “always” 
experiencing shift handoff at the bedside compared to pre-implementation of this project.  They 
also reported a 70% improvement in feeling “very satisfied” with the nurse seeking their input 
during shift handoff (see Appendix C Table C1 and Figure C1 for survey results).  The staff 
reported an 80% improvement in “always” performing report at the bedside and a 70% 
improvement in feeling “very satisfied” with the quality of information they received during 
NKE compared to pre-implementation of this project (see Appendix S Figures S1 and S2 for 
staff survey data).                        
Sustainability Plan 
The sustainability of this quality improvement project requires maintaining ongoing 
collection and analysis of HCAHPS and quality data.  Nurse leaders must continue to 
communicate the expectations of NKE to patients during daily leader rounding.  Department 
leaders and unit council champions need to keep staff informed by sharing monthly HCAHPS 
and quality data during shift huddles.  Routine observation of NKE is required to ensure that the 
culture to improve communication and patient safety are sustained with the use of this handoff 
tool.  It is critical for this project to continue on this unit so that a long-term analysis can be done 
to see the true effects of the change.  A unit council member who is currently pursuing her 
Bachelors of Science in Nursing Degree is also working on an NKE project and has requested to 
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be a co-lead in sustaining this process on the cardiovascular specialty unit and standardizing it at 
the medical facility.  The cardiac unit has been consistently utilizing nursing staff from other 
units to accommodate the staffing requirements of the high census and the feedback from staff is 
to standardize this process on all units to ensure that communication is not jeopardized.  If this 
tool proves to be successful and beneficial, it can be added to our facility policy and procedures 
manual.  Additionally, incorporating this standardized tool into the onboarding process and new 
graduate nursing residency program would enforce the sustainability of standardizing shift 
handoff through creating a culture to improve communication and promote patient safety.      
Conclusion 
 The quality improvement project has achieved some success thus far by meeting 
organizational performance goals for nurse communication and ensuring patient safety through 
patient falls reduction.  Only time will tell if there is a true impact on patient satisfaction and the 
reduction of falls or medical errors on the unit.  The nurse leadership and unit council played a 
major role in implementing this project and the nurses’ drive to improve patient care proved to 
be the strongest characteristic of the unit.  The educational plan was effective and it created a 
dialogue with staff to clarify any misconceptions and guided the shift in the unit culture to adopt 
a new handoff process.  The CNL is instrumental in care environment management and 
promoting this process change will fulfill the global aims to improve communication, patient 
satisfaction, and patient safety.     
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Appendix A 
Finance Analysis Table 
The number of patient falls on cardiac unit over 
12 months at estimated $30,000 per fall 
16 documented patient falls in 2016 
Cost of implementing standardized 
communication handoff tool (unit council to 
create tool, staff educational training during 
staff meeting, survey at 3-months post 
implementation, stationary supplies).  
$9,700 over 12 months.  
Cost avoidance from intervention (Total 
Benefits) 
Avoid four falls over 12 months 
$30,000 /falls x 4 = $120,000 
ROI $120,000 - $9,700 = $110,300 
Annual Savings $110,000 
Benefit-Cost Ratio (BCR) 
BCR= (Total benefits/Total costs) 
12.4 
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Appendix B 
Baseline Data 
Table B1. Nurse Communication Scores 
 
Month Nurse Communication Score Org Goal 
Jan-16 79.2 79.2 
Feb-16 79.2 79.2 
Mar-16 78.1 79.2 
Apr-16 81.2 79.2 
May-16 73.8 79.2 
Jun-16 78.1 79.2 
Jul-16 74.1 79.2 
Aug-16 75.6 79.2 
Sep-16 80 79.2 
Oct-16 86.5 79.2 
Nov-16 69.9 79.2 
Dec-16 73.1 79.2 
Jan-17 83.1 79.2 
 
 
Figure B1. Nurse Communication Data 
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Table B2. NKE Data 
Month NKE Org Goal 
Jan-16 67 72 
Feb-16 63 72 
Mar-16 63.3 72 
Apr-16 64.8 72 
May-16 62.4 72 
Jun-16 70.7 72 
Jul-16 60.4 72 
Aug-16 71 72 
Sep-16 66.9 72 
Oct-16 73.7 72 
Nov-16 63.5 72 
Dec-16 62.7 72 
Jan-17 62.9 72 
 
 
Figure B2. NKE Data 
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Table B3. Patient Falls 
Month Falls Count 
Jan-16 2 
Feb-16 0 
Mar-16 2 
Apr-16 1 
May-16 2 
Jun-16 3 
Jul-16 3 
Aug-16 1 
Sep-16 1 
Oct-16 0 
Nov-16 1 
Dec-16 0 
Jan-17 1 
Total: 17 
 
  
 
 
Figure B3. Patient Falls 
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Appendix C 
 
Patient Interview Data 
 
 
Figure C1. Patient Interview on Bedside Handoff Pre and Post Implementation 
 
Figure C2. Patient Interview on Satisfaction Pre and Post Implementation 
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Appendix D 
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Introduction 
Purpose 
The cardiovascular specialty unit is a 32-bed unit that provides care for post-cardiac 
surgery and complex telemetry patients.  Since October 2016, this cardiac unit has also been an 
overflow unit for the emergency department (ED) by admitting general surgery, orthopedic, and 
a variety of medical/surgical patients.  The unit strives to provide exceptional care for each 
patient.          
Patients 
Since October 2016, over 60% of the patient population has been medical/surgical 
patients due to the winter surge, while cardiac surgeries have only accounted for less than 40% 
of the daily census.  This unit has seen more flu, altered mental status, dementia, and sepsis 
patients during this time.  The average length of stay for a cardiac surgery patient is between five 
to seven days, while the medical/surgical patient will stay between three to five days.  Most of 
the patients range in age from 55-75 years, however the unit has seen a 15% influx in patients 
over the age of 85 years who are having cardiac surgery or admitted through the ED needing 
isolation precautions.  Patients will enter the cardiac unit from the ICU or ED as well as inter-
facility transfer for cardiac surgery.    
Professionals 
The cardiovascular specialty unit has a total of 62 staff, including 54 nurses, 5 patient 
care technicians (PCTs), and 3 unit clerks.  The current operational staffing is 10 nurses, 4 PCTs, 
and 1 unit clerk each shift during high census.  There have been staff retirements and facility 
transfers over the past 6 months and the unit has supplemented staffing shortages with travel 
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nurses and float pool PCTs.  The primary medical providers are the hospitalists of the cardiac 
service line along with the cardiac surgeons, cardiologists, intensivists, and physician assistants.  
Medical residents are typically assigned to the medical/surgical patients who are categorized 
under medical teaching cases.  Other members of the multidisciplinary team include physical 
therapists, medical social workers, pharmacists, and discharge case managers.  The department 
leadership team includes the nurse manager and 4 assistant nurse managers.   
Processes 
The facility bed control is coordinated by the nurse leader and house supervisor.  Patient 
discharge generally occurs in the afternoon and this process includes discharge teaching, making 
follow-up appointments, and filling prescriptions.  During admission, it is important to complete 
the admission assessment and to explain the purpose of the unit along with goals for recovery.  
Nurse leaders welcome patients to the unit during daily leader rounding and are responsible for 
maintaining a safe, competent, and efficient unit.  Nurses and PCTs perform hourly rounding and 
perform shift handoff at the bedside during each shift change.          
Patterns 
Daily huddles take place at the start of each shift to provide updates for the unit and 
monthly staff meetings focus on a topic of interest from the staff.  Care experience scores are 
also discussed and the unit council is very active and is constantly working to improve care.  
Announcements, updates, and care experience scores are posted on the staff bulletin board. 
Nurse leaders utilize monthly direct report rounding as a way to personally connect with each 
staff member.  The exceptional teamwork was recognized with the Team Daisy award for 
providing compassionate care, a first for this medical center.   
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Metrics that Matter 
Hand hygiene and infection control are especially important for a post-surgical floor.   
Ambulation is also important for post-op recovery and the unit needs to improve the current 
daily ambulation rate of 84%.  This unit also experienced an increase in patient falls over the past 
12 months.  A renewed focus for this unit is to improve care experience scores, especially for 
rate hospital, nurse knowledge exchange (NKE), and nurse communication. 
Improvement Theme 
The Institute of Healthcare Improvement (IHI) quadruple aim sets out to improve the 
patient experience, improve the health of populations, reduce healthcare costs, and improve the 
work life of healthcare providers.  Implementing a standardized handoff tool and ensuring that 
shift report occurs at the bedside, will improve nurse communication and ultimately improve the 
patient experience and patient satisfaction.  The handoff tool at the bedside will also improve 
patient safety with the transfer of pertinent information and direct visualization of the patient to 
reduce healthcare costs through decreasing patient falls and medical errors.  Finally, the 
improved communication between staff will impact efficiency and improve their work life.  
According to Maxson, Derby, Wrobleski, & Foss (2012), bedside handoff improved nurse-to-
nurse accountability and was a better way for them to prioritize their shift work.  Staff nurses 
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also reported increased satisfaction with interpersonal relationships, improved awareness of 
patient needs and concerns, and felt better prepared to discuss patient care issues with physicians.       
Global Aim 
The aim is to improve communication and the shift handoff process on the cardiac unit.  
The process begins when the outgoing nurse organizes the pertinent information using the 
handoff reporting tool.  The process ends with a thorough handoff between the nurses and 
patient.  By working on this process, we expect (1) improved communication with patients such 
as understanding the plan of care or asking for input, (2) improved patient satisfaction scores on 
nurse communication and performing NKE, and (3) improved safety with fewer patient falls.  It 
is important to work on this now because the unit has identified the need to improve (1) 
communication, (2) patient satisfaction, and (3) patient safety. 
 
Project Aim Statement 
The aims of this project are to (1) implement the use of a standardized clinical report tool 
during NKE, (2) reduce the number of patient falls by 25%, and (3) improve nurse 
communication and NKE satisfaction scores from baseline (73% and 62% respectively) to meet 
Regional goals (79% and 72% respectively) on the unit by August 2017.   
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Background 
The change of shift report is a critical process in which one nurse conveys essential 
clinical information to the oncoming nurse.  During this process, critical information about the 
patient’s status and plan of care must be communicated properly.  According to Holly and 
Poletick (2013), communication of patient status during handoffs is essential to continuity of 
care and patient safety.  The Joint Commission (2007) also reported that 70% of sentinel events 
were traced to breakdowns in communication.  These breakdowns jeopardize patient safety and 
cause patient dissatisfaction (Reinbeck & Fitzsimmons, 2013).  As a result of these findings, 
national patient safety goals for standardized handoff communication, along with encouraging 
patients to be actively involved in their care, became a priority (Mardis et al., 2016).  Anthony 
and Preuss (2002) emphasized that the accurate transfer of pertinent information is a form of 
communication essential for the delivery of high quality patient care.  To further enhance 
communication, the use of a standardized clinical handoff tool has been found to improve 
communication and safety.       
Ensuring that shift handoff occurs at the bedside with patient involvement and not at the 
nurses’ station is an avenue to promote patient satisfaction and safety by allowing patients and 
family members to be active participants where they can clarify and correct inaccuracies 
(McMurray, Chaboyer, Wallis, Johnson, & Gehrke, 2011).  This approach also allows the 
oncoming nurse to visualize the patient and environment and ask questions (Evans, Grunawalt, 
McClish, Wood, & Friese, 2012).  Utilizing bedside report as a standard handoff format will 
benefit patient satisfaction and safety, improve the nurse-patient relationship, and improve 
communication and efficiency.   
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Summary 
Handoff communication has been a focus at this medical center and specifically in 
relation to an increase in falls on this unit and patient dissatisfaction reported from the Hospital 
Consumer Assessment of Healthcare Providers and Systems (HCAHPS) survey.  HCAHPS 
measures patient satisfaction based on their experience with their hospital stay.  A key category 
on the survey is on communication and one of the questions asks how well the nurses 
communicated with the patient and kept them informed.  The recent patient satisfaction scores 
related to shift handoff (NKE) was 67.3%, which does not meet the regional goal of 72%.  In 
terms of nurse communication, the current score is 73%, which falls short of the regional goal of 
79.3%.  In regards to patient safety and falls, the cardiac unit had 16 documented falls in 2016.  
It was discovered during the post falls investigation that staff had not consistently reported the 
patient’s mobility status during shift handoff.              
The literature recommends that ensuring shift handoff at the bedside promotes patient 
satisfaction and safety by allowing patients and family members to be active participants where 
they can clarify and correct inaccuracies (McMurray, Chaboyer, Wallis, Johnson, & Gehrke, 
2011).  Acknowledging patients as partners made them feel that the care was personalized and 
asking for their input was valued.  Sand-Jecklin and Sherman (2014) examined nurse perceptions 
about the shift report process and patient perceptions about nursing care after a practice change 
to bedside handoff.  Patient survey results revealed significant improvements in exchange of 
important information, involvement in care, and engagement at shift change.  The nursing survey 
found improvements on effectiveness of communication, promoting patient involvement, and 
promoting patient safety.  There was also a significant reduction in patient falls after 
implementation.  Zou and Zhang (2016) found the application of a nursing handoff form led to a 
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significant reduction in nursing errors and falls.  The handoff form also contributed to a 
reduction in pressure ulcers and catheter care errors after implementation of the handoff form.  
The literature supports the educational plan that teaching the importance of bedside report as a 
standard handoff format benefits patient satisfaction and safety, improves the nurse-patient 
relationship, and improves communication and efficiency.    
Team Composition, Sponsors 
Sponsors 
Bridget Williams, MSN, RN, Adult Services Director 
Michelle Johnson, MSN, RN, Nurse Manager 
Nancy Taquino, DNP, MSN, CNL, Faculty 
 
Team 
Michelle Johnson, MSN, RN, Nurse Manager 
Gilbert Young, BSN, RN, Assistant Nurse Manager, USF MSN-CNL student 
Jeanne Ebuen, BSN, RN, Assistant Nurse Manager 
Tina Mangyao, BSN, RN, Assistant Nurse Manager 
Catherine Toscano, BSN, RN, Assistant Nurse Manager 
Jane Ayson, RN, Staff Nurse II, Unit council 
Liz Harrington, RN, Staff Nurse III, Unit council 
Jimmy Sun, RN, Staff Nurse III, Unit council 
Masika Queen-Newton, RN, Staff Nurse II, Unit council 
Jason Bensan, RN, Staff Nurse II, Unit council 
Marie Leasure, RN, Staff Nurse II, Unit council 
Mary Merced, RN, Staff Nurse II, Unit council 
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Family of Measures 
Outcome Measure Data Source Target 
Responses to HCAHPS survey questions on nurse communication. 
Nurse communication satisfaction scores are equal to or above 
regional goals.   
Survey study 4 
STARS 
Reduce the number of patient falls on the unit. Survey study 25% 
Process Measure   
Staff nurses use clinical handoff tool during bedside handoff.  Nurse 
leader observation using handoff competency checklist.   
Observation study 100% 
Balancing Measure   
Staff unable to perform NKE at bedside due to patient refusal to 
participate. 
Observational 
Study 
10% 
 
Measurement Strategy 
Background (Goal Statement) 
The goal of this project is to create and implement a standardized clinical handoff report 
tool to be used during NKE handoff at the bedside.  The standardized report template is intended 
to guide the nursing staff through an efficient clinical handoff to address all pertinent information 
for a safe and well-organized handoff.  Initial baseline data on nurse communication was 
collected by surveying 32 patients during daily nurse leader rounding.      
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Population Criteria 
All staff RNs on all shifts are included in the population for using the handoff template 
during NKE.  NKE observations and nurse communication survey will be conducted by Nurse 
Leaders Gilbert Young, Jeanne Ebuen, Catherine Toscano, and Tina Mangyao between February 
20, 2017 to August 31, 2017.  Inpatients on the unit during this period who are alert and oriented 
to person, place, and time are eligible for inclusion.  The nurse communication survey will be 
administered verbally during daily leader rounding.      
Data Collection Method 
Surveys for nurse communication were administered to 32 patients by Nurse Leaders.  
Education and successful demonstration of the handoff report tool will be conducted during 
observation of NKE during each shift.  Statistical data will be collected from the National 
Research Corporation (NRP) survey database and Regional audit reports when analyzing data for 
measuring outcomes.  However, this integrated managed care system will be transitioning to the 
new STARS systems to report HCAHPS scores in March 2017 for care experience.    
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Data Definitions  
Data Element Definition 
Nurse communication survey A survey administered by nurse leaders during 
daily rounding.  Asks patient if they are satisfied 
with RN communication.   
Announcement A notice of implementation of a standardized 
report tool will be posted in staff lounge and 
discussed during shift huddles and staff 
meetings.  
Standardized handoff tool A clinically focused handoff tool used during 
shift handoff at the bedside between the nursing 
staff and patient.  It provides all pertinent 
information for the incoming nurse, allowing for 
a safe transition of care.   
NKE bedside report Shift change handoff reporting that is done at the 
bedside with patient participation.  This is 
performed during every shift change.   
HCAHPS scores Hospital Consumer Assessment of Healthcare 
Providers and Systems (HCAHPS) is a patient 
satisfaction survey required by the Centers for 
Medicare and Medicaid Services for all hospitals 
in the United States.  The survey is conducted for 
patients who received care in an adult inpatient 
unit.  
HCAHPS Stars rating A CMS rating applied to quality of care for 
consumers.  It is based on a 1-5 STAR rating 
system.  All surveys are analyzed and the linear 
score is translated into a STARS rating.    
National Research Corporation (NRP) The firm that this integrated healthcare system 
uses to provide analytics for patient satisfaction 
surveys.   
Observational data A designated person (nurse leader or unit council 
champion) will observe the handoff report.  They 
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will also collect and review all surveys and 
competency checklists after NKE handoff.   
Staff population The nursing team will be responsible for 
following the report tool.  The nurse leaders will 
observe bedside handoff report at shift change 
during NKE.   
Regional audit reports Reports that are generated from data reported at 
the local and regional level of this health system.  
This includes reports on patient falls, errors, staff 
injury, etc.  Reports may be generated daily, 
weekly, monthly, or quarterly.  
Nurse communication 1 of 27 items on the HCAHPS survey to address 
the effectiveness of the communication between 
the nurse and patient.  Asks for understanding of 
all information presented by the nurse in a 
manner that the patient could understand and 
was comfortable with.   
Nurse Knowledge Exchange (NKE) A survey question to address that bedside 
handoff communication is occurring at each 
change of shift.  This is an organization specific 
question that is added to the survey.   
Patient fall An occurrence when the patient has an 
unexpected decent to the floor.  This can include 
any assistance by a staff member to safely guide 
the patient to the floor without incurring 
additional injuries.    
Leader rounding A daily visit by the nurse leader with the patient 
and family to ask about the patients’ experience 
with care.  Also time to address any questions or 
issues experienced by the patient.    
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Baseline Data with Run Chart 
An outcome measure for this quality improvement project is to improve nurse 
communication and nurse knowledge exchange (NKE) scores on this unit to meet regional goals.  
Baseline data comes from patient surveys and is reported in our HCAHPS scores.  The cardiac 
unit currently averages a sample size of 55 survey responses each month.  Based on baseline data 
taken from January 2016 to December 2016, the cardiac unit is not consistently meeting 
Regional performance goals.  The HCAHPS survey is a great system to collect data on this 
measure. Surveys are administered by the National Research Corporation and data is readily 
available and accurate.  However, this integrated healthcare system will be transitioning to a new 
Stars rating system utilizing a scale of 1 to 5 Stars.  Nurse leaders will be receiving training on 
this new system this month and will also be implementing additional evaluation systems 
including directly observing NKE and interviewing patients about nurse communication to 
compare against HCAHPS data.  Nurse leaders will be observing a minimum of 3 bedside 
reports each shift (based on new 12-hour work schedules) and document observations on the 
nurse report competency evaluation form and will conduct daily patient rounds with all patients 
on the unit.  The nurse report competency evaluation form reinforces the use of the clinical 
handoff tool and ensures that all sections are reported during shift handoff.  Data will be 
analyzed by the CNL student and findings will be shared with unit leadership team.  Previous 
data from nurse leader rounds found that shift handoff occurred at the bedside only 70% of the 
time.          
 During a recent staff meeting, staff brought concerns surrounding NKE and why it was 
not performed all the time.  The unit continues to have a high census during this winter surge and 
most of the patients are in shared rooms.  Staff felt that it was a HIPAA violation to report 
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medical information in shared rooms and that patients who were sleeping were not included in 
NKE to allow them to rest.  The nursing leadership team provided education to the staff 
regarding their concerns and it was reinforced that NKE was protected in shared rooms and an 
important process for safety and transfer of information.  Nurse leaders also emphasized the 
expectation of NKE from our patients.  The goal is to improve these scores from the 
implementation of this quality improvement project.       
Suggested Changes to Test 
The change being implemented on this unit is utilizing a standardized report tool (SRT) 
during shift handoff at the bedside.  The SRT was developed in collaboration with the unit 
council members and nurse leaders.  The report tool will enhance the bedside handoff report 
process by providing a template for a well-organized clinical report.  The benefits of this tool 
include improving communication, patient satisfaction, and patient safety.  The initial step 
involves working with the unit council to create an SRT.  Then, the SRT is introduced to the 
nursing staff on all shifts during staff meetings and huddles.  The educational project will include 
a PowerPoint presentation to explain its benefits and show supporting evidence from the 
literature and simulation sessions will be performed during this time.  Next, the nurse leaders and 
unit council champions will observe the use of the SRT during shift handoff at the bedside.  
Finally, measures and outcomes will be analyzed from the data collected.   
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Appendix E 
 
Driver Diagram 
 
AIM                     Primary  Drivers                         Secondary Drivers                   Change Ideas 
 
 
 
  
     
 
 
 
 
 
 
 
 
 
 
 
 
 
Promote Patient 
Safety 
Create standardized 
handoff tool, unit 
champions 
Educate on benefits, 
evidence based 
practice, compliance, 
shared HCAHPS and 
relevant data, culture 
and process change 
Reduction in patient 
falls, visualizing the 
patient and 
environment, asking 
questions 
Measure 
Outcomes 
Collaboration 
with Unit    
Council 
Inform, Educate, 
and Monitor 
Staff 
Tool created 
from the nurse 
perspective 
Educational and 
simulation 
sessions 
Patient and 
Family 
Engagement 
Patient centered care, 
provide input, correct 
inaccuracies, patient 
constantly informed 
Shift handoff 
occurs at the 
bedside 
Shift handoff 
occurs at the 
bedside every 
time. 
The project 
specific aims are 
to (1) improve 
nurse 
communication 
and NKE 
satisfaction scores 
from baseline to 
meet Regional 
goals, (2) increase 
the nurses’ 
compliance of 
bedside shift 
handoff during 
nurse knowledge 
exchange (NKE), 
(3) implement the 
use of a 
standardized 
clinical report tool 
during NKE, and 
(4) reduce the 
number of patient 
falls by 25% on 
this cardiac unit 
by August 2017  
Analyze 
HCAHPS data, 
nurse leader 
rounding to ask 
about nurse 
communication 
and NKE  
Positive patient care 
experience, and 
improved patient 
safety 
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Appendix F 
EBP Evaluation Tables 
 
Citation: 
Boat, A., & Spaeth, J. (2013). Handoff checklists improve the reliability of patient handoffs in the operating room and post-
anesthesia care unit.  Pediatric Anesthesia, 31, 647-654.     
Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied and 
Their 
Definitions 
Measurement Data Analysis Findings Appraisal:  
Worth to Practice 
None Non-experimental 
(descriptive) 
-Improvement 
team studied 
existing handoff 
process. 
-Create and 
implement use of 
handoff checklist 
-multiple PDSA 
cycles until final 
checklist agreed 
upon 
- providers scored 
each other on 
whether all 
elements of the 
checklist were 
discussed 
- failure to comply 
led to a 
conversation about 
failure in 
communication 
- data was taken for 
6 month period 
 
-Cincinnati 
Children’s 
Hospital 
Medical 
Center                
(38 
operating 
rooms, 45 
anesthesiolo
gist, 40 
CRNAs, 9 
Pediatric 
Fellows, 
and 120 
nurses) 
 
IV: use of 
standardiz
ed handoff 
checklist 
 
DV:  
reliability 
of 
complete 
handoff 
Use of 
handoff 
checklist 
with each 
handoff. 
 
-Rating by 
providers 
giving a 
complete 
handoff 
following all 
sections of 
the checklist.  
N/A 
 
.  Reliability 
of intraop 
anesthesia 
handoff 
improved 
from 20% to 
100 %.  
 
Reliability of 
PACU 
handoff 
improved 
from 59% to 
90%.  
Strength: 
-survey 
instrument 
examined factors 
that are relevant 
to safe handoff. 
 
 
 
Limitations: 
- no control group 
-unsure of 
generalizability to 
other settings 
- no mention of 
sample size 
No mention of 
data analysis 
tools.  
 
 
JHEBP: LIII/B 
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Citation:   
Ford, Y., Heyman, A., & Chapman, Y. (2014).  Patients’ perceptions of bedside handoff:  The need for a culture of always.  
Journal of Nursing Care Quality, 29(4), 371-378.  
Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied and 
Their 
Definitions 
Measurement Data Analysis Findings Appraisal:  
Worth to Practice 
None Quantitati
ve, 
descriptive 
study 
-Identify 
patients 
perception
s by means 
of direct 
and 
quantitativ
e 
measurem
ent. 
 
-Paper 
survey 
 
-Data 
collection 
from 
12/2011 to 
6/2013 
n=103 
 
-2 adult tele  
med/surg units 
with 46 beds 
 
-convenience 
sample 
 
-criteria was at 
least 18 years of 
age, fluent in 
spoken and 
written English, 
no Dx of 
dementia or 
confusion. 
 
-Borgess  
medical center in 
Michigan 
 
-Had to spend 
entire stay on 
study unit and 
have experienced 
at least 3 
handoffs. 
Survey 
categorized 
into 4 
variables 
 
-
Understandi
ng 
-
Participatio
n 
-Safety 
-Satisfaction 
Survey with 
8 items using 
4 point likert 
type scale-
plus 1 open 
ended 
comment 
box. 
 
-Instrument 
reviewed by 
nurse experts 
including 
CNS, RN 
Managers, 
RN 
Educators, a 
PHD nurse 
researcher. 
-Crombach alpha 
0.92 for survey 
 
-Descriptive 
statistics were 
used to 
summarize 
sample. 
 
-Pearsons 
correlation to 
determine if 
there were 
relationships 
between 
responses to 
items and 
frequency of bed 
side handoff. 
 
-IBM statistical 
package for the 
social sciences to 
analyze patient 
response.  
 
*51% of 
participants 
between 60-79 
years old. 
*81% were 
Caucasian/white 
 
*63% reported 
always 
experiencing 
bedside handoff. 
 
-The more 
exposure to RN 
bedside handoff, 
the more positive 
the participant 
was about the 
process. 
 
-Correlations of 
always having 
bedside report 
and each survey 
item ranged 
from 0.242 to 
0.541, p=0.017. 
 
-Correlations 
between rarely 
Strength: 
Methods are 
credible. Strong 
analytical tools. 
 
Good sample 
size. Reliability 
of survey 
instrument. 
 
Limitations:  
Long time 
frame of data 
collection. 
 
-Non 
randomized 
convenience 
sample from 
single 
institution may 
have risk of 
selection bias 
and lack 
generalizability.  
 
Feasibility:  
Results support 
positive effect 
of bedside 
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having bedside 
handoff and each 
item was 
negative, 
r=0.488. 
 
-Significant 
correlations 
between 
frequency of 
bedside handoff 
with safety, 
understanding of 
care and 
satisfaction. 
handoff on 
patient safety, 
understanding, 
and satisfaction 
when done 
consistently.  
-Findings show 
the importance 
of sustaining 
organizational 
nursing 
practice 
change.  
-Useful in 
ensuring a 
“culture of 
always” 
 
JHEBP:  LII/B 
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Citation: 
 
Jukkala, A., James, D., Autrey, P., Azuero, A., & Miltner, R. (2012). Developing a standardized tool to improve nurse 
communication during shift report. Journal of Nursing Care Quality, 27(3), 240-246.     
 
Conceptu
al 
Framewo
rk 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied 
and Their 
Definitions 
Measurement Data Analysis Findings Appraisal:  
Worth to Practice 
Clinical 
micros
ystem 
framew
ork.  
Quanitative 
descriptive 
study 
 
 
Identify nurses 
perceptions of 
handoff 
communicatio
n by means of 
direct and 
quantitative 
measurement. 
 
-MICU shift 
report 
communicatio
n scale (MSR) 
focuses on 
communicatio
n openness, 
quality of 
information, 
and shift 
report.  
 
 
-participants 
must complete 
baseline and 
follow-up 
measurements. 
 
 
 
Large 
academic 
health 
center in 
Southern 
US.  
 
25-bed 
MICU 
 
N= 43 
nurses 
-inclusion 
criteria 
was RN 
had to be 
regular 
staff in the 
MICU and 
excluded 
float pool.  
 
 
 
IV: 
impleme
nting 
MICU 
communi
cation 
tool 
(MCT) 
 
DV:  
staff 
perceptio
ns on 
handoff 
communi
cation  
MSR 
Srvey with 
9 items 
using 4 
point likert 
type scale-
plus 1 
open 
ended 
comment 
box. 
 
-MCT 
created by 
unit-based 
interprofes
sional lead 
team and 
went 
through 
PDSA 
cycles.  
 Cronback 
0.79 for 
MSR scale.  
 
- paired t 
tests 
 
- 
significance 
level 0.05 for 
all statistical 
tests.  
- msr scores 
ranged from 12-
27 
- total scores were 
significantly lower 
following 
implementation of 
MCT with 
improved 
perception of 
communication 
during shift 
report. 
-improved 
accuracy of 
information  
passed among 
nurses. 
-the shift report 
received makes 
me better 
prepared for 
caring for patient 
- shift report 
given prevents the 
need to go back 
and check 
accuracy of 
information. 
-the shift report 
given helps me do 
my job well.  
 
Strength: 
-Method credible 
-Strong analysis 
-survey instrument 
examined many 
factors that are 
relevant to 
communication. 
 
 
Limitations: 
- no control group 
- Non randomized 
sample from single 
institution may have 
risk of selection bias 
and lack 
generalizability. 
- MSR is a self-report  
instrument and 
subject to social 
desirability bias 
 
 
 
JHEBP: LII/B 
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Citation: 
Maxson, P., Derby, K., Wrobleski, D., & Foss, D. (2012).  Bedside nurse-to-nurse handoff promotes patient safety.  
MEDSURG Nursing, 21(3), 140-145.  
Concept
ual 
Framew
ork 
Design/ 
Method 
Sample/ 
Setting 
Variables Studied 
and Their 
Definitions 
Measurement Data 
Analysis 
Findings Appraisal: Worth 
to Practice 
None Quasi-
experimental 
pre and post 
implementati
on design 
 
-5 question 
patient 
survey using 
5 point likert 
scale. 
-5 question 
staff survey 
using likert 
scale. 
-Data 
collected for 
30 patients 
before 
implementati
on and 
another 30 
patients 1 
month after 
implementati
on. 
-investigator 
self designed 
surveys 
11 bed med surg 
unit. 
Patients: 
n=60 
(30 patients before 
implementation and 
30 patients 1 month 
post implementation 
Staff:  
n=18 RN’s 
Quasi experiemental 
pre/post 
implementation 
design.  
-convenience 
sampling 
-18 years or older 
-No cognitive 
impairment. 
-Understand and 
speaks english 
IV:  
implementing 
bedside nursing 
handoff 
 
DV: increased 
patient 
satisfaction with 
knowing plans 
of care and 
team 
communication. 
-increase 
patient safety 
-improve team 
communication. 
Patient:  
5 question 
survey 
using 
Likert scale 
including a 
comments 
section. 
 
Staff: 
5 question 
Staff survey 
using likert 
scale 
including 
comments 
section. 
-Analysis 
using 
Wilcoxon 
rank-sum 
test. 
 
-Chi 
squared 
analysis 
-Mean scores 
before practice 
change ranged 
from 1.5-2. 
Mean score 
after practice 
change was 1 
(best). 
*Significant 
improvement 
after 
implementation.  
- knowing their 
plan of care (p= 
0.02) 
-  accountability 
(p= 0.0005), 
providing 
adequate 
communication 
at change of 
shift (p= 0.02), 
and 
communicating 
with physicians 
(p= 0.008) 
 
  
Strength: good 
sample size 
-sound 
methodology 
 
Limitations:  
convenience 
sample on 1 
unit despite 
n=60.  
 
-no cause-effect 
relationship, 
limiting 
generalization. 
 
 
JHEBP: LII/B 
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Citation: 
McMurray, A., Chaboyer, W., Wallis, M., Johnson, J., & Gehrke, T. (2011). Patients’ perspectives of bedside nursing 
handover.  Collegian, 18, 19-26.   
Conceptual 
Framework 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied and 
Their 
Definitions 
Measuremen
t 
Data Analysis Findings Appraisal:  
Worth to Practice 
None Qualitative 
descriptive case 
study.   
 
-Interviews were 
in person, audio-
taped, semi-
structured, and 
30-60 min in 
duration. 
-Inclusion criteria 
were English 
speaking, able to 
tolerate 30-60 min 
interview, and 
hospitalized at 
least overnight. 
 
From one of 
two medical 
units 
 
-Queensland 
hospital in 
Australia 
 
N=10 
Participants 
(6 females, 4 
males, ages 
52-74) 
*patients 
perception
s of shift-
to-shift 
handover 
in nursing. 
Face to 
face 
interview 
with nine 
open 
ended 
questions 
by 
investigat
or. 
-Tape recorded, 
transcribed, and  
analyzed using 
thematic content 
analysis.  It was 
iterative including 
line by line 
analysis of 
transcripts, 
refining emerging 
codes into themes. 
-Themes and 
relationship were 
re-examined by 
research team in 
recursive manner. 
 
1.Acknoledge 
patients as 
partners. 
-recognized 
patients as 
knowledgeable 
and make them 
feel care was 
personalized.  
Increased 
patients 
satisfaction. 
2.Amending 
inaccuracies. 
-a tool to 
promote 
accurate 
communication 
and patient 
safety. 
3.Handover as 
interaction  
-pleased to be 
asked for 
input. 
-ensures 
appropriate 
and safe care. 
Strength: 
methods 
credible. 
-Detailed 
analysis 
 
Limitations: 
Small 
convenience 
Sample in 
Australia. 
 
Feasibility:  use 
themes as a guide 
to implement a 
partnership 
model of care. 
 
-Encourages 
ongoing 
development of 
communication 
skills. 
JHEBP: LIII/B 
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Citation: 
 
Sand, K., & Sherman, J. (2014).  A quantitative assessment of patient and nurse outcomes of nursing bedside report implementation.  
Journal of Clinical Nursing, 23, 2854-2863.    
Conceptual 
Framewor
k 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied and 
Their 
Definitions 
Measurement Data Analysis Findings Appraisal: Worth to 
Practice 
None Quasi-
experimental 
pre and post 
implementation 
design 
 
-Interrupted 
time series 
design (ITS)  
-Patient Survey 
w/17 items 
-Nurse Survey 
with 17 items 
-Data was 
collected at 
baseline, 3 
months post 
practice change, 
and at 13 
months post 
implementation. 
All patients 
and RN’s 
from 7 
med/surge 
units in large 
university 
hospital 
 
Patients: 
n= 233 @ 
baseline 
n= 157 @ 3 
months 
n= 154 @ 13 
months 
 
Nurses: 
n= 148 @ 
baseline 
n= 98 @ 3 
months 
n= 54 @ 13 
months 
 
5 point Likert 
type format  
-Patients were 
hospitalized 
for at least 48 
hours and 
scheduled for 
D/C during 
months of 
baseline 
survey 
IV:  
implement
ing bedside 
nursing 
report at 
shift 
change 
 
DV: 
improved 
communic
ation, 
patient 
safety 
(falls) and 
satisfactio
n.  
Patient:  
17 item survey 
using likart 
type format 
plus open 
ended 
questions 
about 
perception of 
bedside 
report.  
 
Staff:  17 item 
Online survey 
that asked 
efficiency, 
effectiveness, 
patient safety, 
teamwork, 
and 
demographic 
data. 
Larrabee 
Patient 
judgements of 
nursing care 
instrument. 
 
-Crombachs 
alpha 0.96 for 
patient 
survey 
Inter item 
correlations 
0.49 – 0.80. 
 
 
-crombachs 
alpha 0.90 for 
nurse survey 
Interitem 
correlations 
0.20 – 0.71 
-Anova 
comparisons 
between all 
responses 
-Dunnett T-3 
post hoc 
comparisons 
-Statistically 
significant 
improvement post 
implementation in 
patient safety 
(reduced falls from 
20 at baseline to 4 
at 13 months. 
*significant 
improvement at 13 
months post 
implementation 
- staff introductions 
(p= 0.012),  
encouraging 
involvement in care 
(p= 0.05), 
exchanging 
important 
information at shift 
change (p= 0.027), 
and engaging in a 
shift report 
discussion (p= 
0.042) 
effectiveness of 
communication 
(p=0.000), 
promoting patient 
involvement (p= 
0.000), and 
promoting patient 
safety (p=0.001) 
Strength: 
-Method credible 
-Strong analysis 
-Good sample size 
-survey instrument 
examined many 
factors that are 
relevant to bedside 
reporting. 
 
 
Limitations: 
-convenience 
sampling with no 
control group 
-no cause-effect 
relationship, limiting 
generalization. 
-Only second 
published study to 
track changes in 
patient falls during 
handoff. 
 
 
 
JHEBP: LII/B 
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 Citation: 
Zou, X., & Zhang, Y. (2016). Rates of nursing errors and handoffs-related errors in a medical unit following implementation of 
a standardized nursing handoff form.  Journal of Nursing Care Quality, 31(1), 61-67.     
Concep
tual 
Frame
work 
Design/ 
Method 
Sample/ 
Setting 
Variables 
Studied and 
Their 
Definitions 
Measurement Data Analysis Findings Appraisal:  
Worth to Practice 
None Quasi experimental design. 
A prospective intervention 
study. 
Implementing a 
standardized nursing 
handoff form. 
-collection of post-
intervention data of 
nursing errors 
-all staff received 
individual training on the 
form and new process 
-nurse leaders would 
observe handoffs 
- outgoing/incoming nurses 
wrote notes and verified 
with each other 
-staff to report errors into 
hospital computer system. 
- monetary incentives 
given for complete use of 
forms.  
Pre-intervention data from 
Oct. 2012-Sept. 2013 
Intervention data from 
Oct. 2013- Sept. 2014. 
Tertiary 
general 
hospital 
in China 
-patients 
on GI 
unit.   
Nursing 
staff 
(n=45) 
All 
females 
mean age 
29 years 
and 5 
years exp.  
Patient 
populatio
n 
n= 1963 
admission
s pre-
interventi
on and  
n= 1970 
admission
s after 
interventi
on 
IV: use of 
nursing 
handoff 
form 
(NHF) to 
standardiz
e 
communic
ation  
 
DV:  
reducing 
nursing 
errors 
associated 
with 
handoff 
(med 
errors, 
pressure 
ulcer 
rates, care 
of lines, 
and 
patient 
falls).  
The NHF had 
2 parts.  
Patient name, 
mrn, 
diagnosis, s/s, 
allergy, I/O, 
care plan, to-
do lists, labs 
results. 
 
Falls risk, 
ekg, lines and 
drains, 
pressure ulcer 
risks, and 
oxygen 
therapy.  
 
-Charge nurse 
supervised 
and observed 
handoff 
process 
-full 
completion of 
NHF 
-measured the 
incidence of 
nursing 
errors per 100 
admissions 
NHF 
validated by 
6 nursing 
experts from 
QC 
committee 
 
-Content 
validity 
index was 
0.96 
 
-Analysis 
with SPSS 
version 18 
 
-Chi square 
test on 
demographic 
characteristi
cs for 
dichotomous 
variables 
and 
Wilcoxin 
rank sum for 
continuous 
variables.  
-reduction in 
overall 
nursing error 
rates from 9.2 
to 5.7 (95% 
confidence 
int.) per 100 
admissions 
with P<0.001 
Handoff 
errors 
decreased 
from 2.7 to 
0.3 (95%CI, 
P< 0.001) 
Pressure 
ulcer rates 
from 0.7 to 
0.3 (95%CI, 
P=0.03) 
Inappropriat
e care of lines 
from 1.3 to 0 
(95% CI, p< 
0.001) 
Falls 
decreased 
from 0.2 to 0 
(95% CI, p< 
0.04) 
 
 
Strength: 
-Method credible 
-Strong analysis 
-Good sample size 
-survey instrument 
examined many 
factors that are 
relevant to bedside 
reporting. 
- When error 
occurred, mini 
RCA done with all 
staff 
 
 
Limitations: 
- no control group 
-unsure of 
generalizability to 
other settings in 
USA 
- reliance of self-
reporting of 
nursing errors by 
staff.   
JHEBP: LII/B 
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Appendix G  
 
 Stakeholder Analysis 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Keep Satisfied Engage Closely 
Low 
Engage Closely 
Monitor 
Keep Informed 
Interest 
Power 
High 
Physicians 
Pharmacist 
Physician Assistants/ Nurse 
Practitioners 
Patient Care Coordinators 
Department Nurse leaders 
Nursing Administration 
Patients and family 
Hospital Leadership 
Some Nurses 
Unit Champion/Council 
High 
Patient care technicians 
Unit assistants 
Environmental Services 
 
Care Experience Leader 
Some Nurses 
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Appendix H  
 
Fishbone Diagram (root cause analysis) 
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Appendix I  
 
SWOT Analysis 
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Appendix J  
 
Clinical Handoff Tool 
 
General background:  Patient name, age, code status, diagnosis, allergies, relevant medical 
history, post-op complications, recent procedures/tests 
Review of Systems 
1.  Neurological:   
__Mental status, any post-op delirium or confusion 
2.  Cardiac:  
__Cardiac rhythm, __heart rate, __external pacemaker settings, __capped pacing wires, 
__permanent pacemaker, __vital signs (BP), __edema, __cardiac drips 
3.  Pulmonary:  
__Oxygenation, __breath sounds, __chest tubes, __use of incentive spirometer, __bipap/cpap  
4.  GI:   
__Diet, __nausea/vomiting, __bowel sounds, __NGT/PEG, __last bowel movement and 
description, __if loose on c.diff protocol 
5.  GU:   
__Urine output and color, __last void, __foley catheter, __bladder scan results, __dialysis 
6.  Activity:  
__Mobility status, __use of ortho devices, __last ambulation 
7.  Skin/wounds:   
__Surgical incision, __wounds, __skin breakdown  
8.  Labs/protocols:   
__Chem 7, __CBC, __other labs, __potassium protocol, __heparin protocol, __blood glucose 
9.  IV Access:  
__PIVs, __central lines, __biopatch present 
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10.  Medications:   
__Hamp medications, __pain medication, __nausea medication 
11. Plan of care: 
__daily goals, __patient preferences, ___input 
12.  Do you have any questions about what we have discussed?  
*All aspects of NKE are followed in conjunction with this clinical handoff tool.  
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Appendix K 
 
Educational Training Post Test 
 
 
Post-Test 
1. According to the Joint Commission, _____% of sentinel events were traced to breakdowns in 
communication.  
a) 25% 
b) 35% 
c) 50% 
d) 70% 
 
2. How often should the bedside handoff report occur at the bedside? 
a) Always 
b) Sometimes 
c) Never 
 
3. (True/False)  A bedside handoff report allows patient and family members to clarify and correct 
any inaccuracies and allows the nurse to visualize the patient and setting for safety. 
  The literature has shown that bedside handoff report has been found to improve which of the 
following? 
a) Nurse-nurse communication 
b) Nurse-patient communication 
c) Patient safety  
d) Patient Satisfaction 
e) All of the above 
 
4. A thorough bedside handoff includes which of the following components? 
 
a) Introducing the incoming RN 
b) Updating the care board 
c) Asking the patient for input 
d) Providing a thorough clinical picture of the patient following the clinical handoff template 
e) All of the above 
 
5. The clinical handoff template covers ____ core systems and ____ elements?  
a) 3/12 
b) 5/20 
c) 8/25 
d) 12/45 
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Appendix L 
 
PDSA Cycle
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Appendix M 
 
Handoff Competency 
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Appendix N  
 
Initial Staff Survey 
 
 
                                                       Nurse Survey on Shift Handoff Report 
1. How often do you practice bedside reporting? (SELECT ONE) 
A) Always        B) Most of the time       C) Sometimes          D) Never  
 
2. Are you comfortable asking the patient for permission to do report at the bedside?  (waking 
patient up, in front of family or visitor)      A)  Yes             B) No 
 
3. Are you satisfied with the amount of information you receive during shift handoff? 
A) Very satisfied           B) Satisfied        C) Not satisfied 
 
4. What benefits can you identify in performing a bedside handoff report? 
 
5. Do you see any disadvantages to performing bedside handoff?   If yes, what are they? 
 
6. Do you encounter any barriers that would prevent you from performing shift report at the 
bedside?   
 
7. How long should the ideal shift handoff take (including NKE and Clinical Report)? 
 
8. Are you aware of how shift handoff report and NKE affect our care experience scores?  Briefly 
explain.  
 
9. Do you believe that a standardized clinical handoff report will improve your workflow and 
efficiency? 
 
10. How many years of experience do you have? 
A) Less than 3 years       B) 4-9 years       C) 10-15 years           D) more than 15 years 
Thank you for your participation.  
 
Figure N1.  Pre-implementation Staff Survey 
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Post Implementation Staff Survey 
 
1. Since implementing the clinical handoff tool, how often do you practice bedside 
reporting? (SELECT ONE) 
B) Always        B) Most of the time       C) Sometimes          D) Never  
 
2. Are you confident in asking for permission to perform NKE?  (waking patient up, in front 
of family or visitor, prepping for shift change)    
   A)  Yes             B) No 
 
3. How satisfied are you with the amount and quality of information you receive during 
shift handoff using the handoff tool? 
B) Very satisfied           B) Satisfied        C) Not satisfied 
 
4. What benefits have you seen with using the clinical handoff tool? 
 
5. Do you see any disadvantages with using the clinical handoff tool?  What are they? 
 
6. Are there any barriers that prevent you from using the handoff tool during NKE? 
 
 
 
7. How long does it take you to perform NKE using the clinical handoff tool? 
 
 
 
8. Do you see any improvements in workflow and efficiency since implementing this tool? 
 
 
9. Are there any ways to improve NKE and the handoff tool? Please explain.   
 
Thank you for your participation.  
Figure N2. Post-implementation Staff Survey 
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Appendix O  
 
Project Timeline 
 
 
 
  
Jan 
2017 
Feb 
2017 
Mar 
2017 
Apr 
2017 
May 
2017 
June 
2017 
July 
2017 
Aug 
2017 
Define Topic with 
Unit Sponsor.  
Establish AIM 
Statement and 
Measures.   
 
            
 
Perform 
Microsystem 
Assessment.  
Literature search 
 
        
 
Meet with Unit 
Council to Create  
Handoff Tool 
 
      
 
Education Session 
for Staff on Tool.  
Survey on Current 
Perspective on 
Handoff.  
 
 
            
 
Go Live with 
Handoff Process 
Change.  Clinical 
Tool in Effect for 
Standardized 
Handoff.   
 
      
 
Nurse Leader 
Rounding with 
Patients and 
Observation of 
NKE.  
 
      
 
Post-
Implementation 
Staff Survey at 3 
Months/ Data 
Analysis. Staff 
meeting to assess if 
changes are 
needed.  
 
            
 
Post-
Implementation 
Staff Survey at 6 
months/ Data 
Analysis.   
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Appendix P 
 
Nurse Communication and NKE Data 
 
 
 
Figure P1. Nurse Communication Scores Post-implementation 
 
 
 
Figure P2. Nurse Communication STARS Rating 
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Figure P3. NKE Scores Post-Implementation  
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Appendix Q 
 
Patient Falls Data 
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Appendix R 
 
Handoff Tool Competency Observation 
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Appendix S 
 
Staff Survey Data 
 
 
 
Figure S1. Staff Survey on Bedside Reporting 
 
 
 
Figure S2. Staff Survey on Satisfaction with Information 
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